[Oct. give a condensed result of the inquiry in the order now written.
(1) As to age and social condition of the patients. Of the 29' cases, 16 are described as females, 4 of whom were of the higher rank of life, 1 was a prostitute, and the social positions of the others are undescribed. Of the males, of whom there are 13 cases described, 3 were of the higher ranks of life, the others are described merely asmen, workmen, farmers or countrymen.
The average age of females whose death was connected with the degenerations of cardiac tissue about to be noticed, appears to have been forty-six years. The average age of males whose death was connected with these degenerations appears to have been fifty-two years. The youngest patient was a male infant six months old. The oldest male and the oldest female appear each to have been seventy-six years.
Tiie youngest female was ten years of age; and the youngest male, excluding the infant, was a boy eleven years of age.
In the female a tendency may be observed to the degeneration at ft much earlier age than in the male.
But between the years of fifty and eighty, in both sexes, the greatest number of cases have occurred.
(2) Of the previous general health and condition of the cases.?
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[Oct. In this case, also, the edges of the mitral valve were fringed with bead-like vegetations. In a third case a diastolic bruit existed in the region of the aortic valves, the heart's action ultimately becoming tumultuous and the sounds obscured, attended with a rolling action four days before death. In this case a band of lymph was found extending across the aortic orifice, with h-regular vegetation over the sigmoid valves, while at the opening of the coronary artery a false aneurism opened into the muscular substance of the left ventricle. In a fourth the systole was attended with a loud and prolonged bruit, loudest over the mitral valve, followed by a distinct natural second sound, to which succeeded a remarkably prolonged interval of rest, and the rhythm was frequently irregulai'. Associated with these sounds was some thickening of the aortic valves, and especially a peculiar degeneration of fibrinous matter towards the base of the heart. In a fifth case the area of the precordial dulness was less than natural, and there was a systolic endocardial grating murmur, with feeble impulse.
In this case the mitral valve was also thickened.
In four only of the cases do we find the cardiac sounds so modified, while the valves are so unaltered, as to leave no doubt that the heart's sounds so modified were probably due to the morbid condition of its muscular tissue.
They were observed in the following sixth, seventh, eighth, and ninth cases, in the first of which the impulse and sounds of the heart were noted to have been feeble six weeks before death. In the seventh case the impulse is noted to have been feeble and of limited extent, the second sound being very indistinct, and there was no murmur. In the eighth case the heart's action was feeble and irregular, the sounds being weak, but no murmur. In a ninth the sounds were muffled, but no bruit existed.
(6) The other symptoms associated with these remarkable degenera- In an eighth case there was headache for a fortnight before death.
In a ninth case occasional attacks of diarx-lioea are recorded, progressive loss of flesh, and an acute rheumatic attack.
In three cases attacks of angina pectoris are recorded. In one of these, six weeks before death, the attacks became so violent that the patient lived in constant dread of the pain, which was of a most excruciating kind, accompanied with a feeling of suffocation. Three days before death he cut his throat in one of these paroxysms, but the wound was superficial, and healed. A convulsive fit two hours before death continued ten minutes.
(7) The mode of death in these cases may be thus described:?
In eleven of them death was absolutely sudden or instantaneous.
Of the other cases, two of the deaths were comparatively sudden, in bed, after having previously been up at the night-chair.
The subjects of three other cases were found lying dead?two in bed, and one on the top of a cab in the street.
In three cases a death struggle had existed of from three to five minutes' duration. " A section showed the walls of the ventricle to be increased in thickness, and encroached upon, and in parts replaced by, some adventitious product. Towards the base the muscular tissue gradually disappeared, at the expense of its outer part, so that at the distance of three quarters of an inch from the aortic valves, and from that point upwards, it was entirely wanting, and was replaced by a firm, dense, slightly translucent fibrous tissue, which extended some little way upwards on to the aorta, and downwards on the exterior of the ?muscle, gradually losing itself in the substance of the pericardium."
Several masses of deposit were also found in the muscular substance, of an irregular form, opaque, yellowish, and somewhat firm.
[Oct.
deposit was found to consist of cells, of fatty particles, and of degenerated muscular fibres. The simultaneous existence and progress of both forms of morbid process now being noticed is exemplified in a case described by Dr. Ogle (iii. 282).
In a case described by Dr. Bristowe, the heart weighed twenty ounces.
The lesion, he writes, " appears to consist in the deposition of lymph among the muscular fibres, which lymph becoming converted into fibroid tissue, compresses, and ultimately replaces the muscularsubstance." (vi. 150.) 2. Cases in which there is a very moderate amount of degeneration of tissue, or alteration in the bulk of the heart; but in which the functional disturbance is serious in the extreme, and the case rapidly fatal in its issue (ii. 186, Dr. Williams).
3. Cases in which the whole heart does not seem involved, but in which, amongst apparently healthy tissue, a portion of substance had undergone degeneration?the evidence of degeneration consisting of" " disappearance of the cross-markings," and " the fibres being filled with oleo-albumen, or fatty granules; and the coronary artery ossified or obstructed, going to the seat of degeneration." (Dr. Quain, ii. 188 ; iii.. 262, 270, 273.) 4. Cases in which the death could not be ascribed alone to fattydegeneration of the heart, but where other lesions existed?such, for instance, as fatty degeneration of the cerebral arteries, resulting in death by apoplexy; or in cases in which apoplectic seizures occur (iii. 85)?a lesion we owe so much to Mr. Paget for elucidating ; or in which, according to Dr. Quain, obstruction to the flow of blood from the head leads to congestion of the brain and htemorrhage. The source of the obstruction, as he thinks, is due to the want of power in the right ventricle (on account of the degeneration) to maintain the circulation through the lungs?the blood therefore accumulating in the brain, causes death by apoplexy, for the most part meningeal (ii. 190).
5. [Oct.
the olivary body, and the anterior pyramid of the left half of the medulla oblongata (iii. 2GG, Dr. Baly).
The evidence from the history of this case is not sufficient to determine how far the lesions in the heart and brain commenced and advanced simultaneously or not. What appeared to be the primary attack was expressed by paralysis, referrible to the lesion in the pons Varolii; while increasing impairment of muscular power was referrible to the softening of the crura cerebri. The changes in the heart and brain were perfectly analogous and similar, the consequence of disease of the nutritive arteries. 
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